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Abstract
Integrated palliative care is viewed as having the potential to improve service coordination, efficiency, and quality outcomes for patient and family carers. However, the majority of Canadians do not have access to regional, comprehensive integrated palliative care. Work needs to be directed towards planning palliative care services that is integrated into the health and social care system. To further this goal it is important to have a conceptual understanding of the meaning of integrated care and its expression in organizational models for the provision of palliative care.
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The literature has shown that palliative care can have a positive impact on the quality of life of patients. [1] [2] [3] [4] [5] [6] However, the provision of palliative care is often still less then optimal. 7, 8 The majority of patients do not have access to the benefits of a regional, comprehensive, integrated palliative care program. Rather, patients are not always able to receive care in their preferred place of care, often transfer between sites of care and experience unnecessary hospital admissions as they near the end of life. This report previews the literature on service integration and its implications for patient and family carer access to comprehensive and coordinated palliative care. For the purposes of this paper, the World Health Organization's definition for integrated care will be employed describing integrated health care as; ' the organization and management of health services so that people get the care they need, when they need it, in ways that are user-friendly, achieve the desired results and provide value for money'. 14 Integrated care is viewed as an important framework to enhance quality of care, efficiency, and patient satisfaction in health and social care systems. [9] [10] [11] It is commonly viewed as an organizing principle for care delivery with the aim of achieving improved patient care through better coordination of services. However, despite the popularity of developing integrated models of care the lack of a common language has hampered our understanding of its meaning. A recent review of the literature on integrated care revealed some 175 definitions and concepts. 12 The diversity of definitions applied to integrated care has resulted in diverse approaches to integration resulting in unequal access to palliative care. 13 Moreover, integrated care means different things to different people, including patient, the health care provider, and the health policy analyst. 14 For the patient and family, integration of care means health and social care that is seamlessly easy to navigate.
Patients and their families want healthcare service that both minimizes the steps towards securing access to care and avoids redundancy. Having to repeat their story to care providers causes patients to feel as if the system is uninformed on their care needs. For health care providers, integration of care can mean that funding and provision of services and their support systems are coordinated. For the policy analyst, integration of requires de-compartmentalization of decisions on policies, financing, regulation, and delivery.
De-compartmentalization occurs when a network of public, private, and voluntary health and social care services are brought together (as opposed to looking at the public sector in isolation). 14 When considering the integrated care needs for the user, provider, and analyst, a range of strategies emerge in the literature that dictate how to develop an integrated care service model. The literature also coalesces into a common taxonomy that classifies the more common approaches on the application of integration of service models. 11, [15] [16] [17] An organizing framework based on a taxonomy for the integration of care would play an important role in facilitating the description and comparison of different integrated service models which is useful for the development of policy development, as well as the implementation and evaluation of integrated service models. It is recognized in the literature that service integration is enabled through a range of processes that may focus on systems, teamwork or professional behaviors. The types of integration are viewed as having interconnected roles on the system (macro), organizational (meso) and clinical (micro) level: 17 There is a lack of evidence about what integrative types are best suited to a particular setting. The view is that the specific goals of the initiative for integrated care will shape what type of integration is suitable within a particular setting. Decisions about the type of service integration most relevant to a particular initiative will be guided by the goals of the project, stakeholders involved, existing arrangements, resources that are available and the scale of the initiative. 15 The extent of service integration witnessed in a particular initiative can also vary in intensity, ranging from full integration, involving the pooling of resources, thru to the coordination of services where service delivery is provided by existing services that share clinical information and manage patient transition between services, thru to service linkage that simply involves sharing clinical information between service organizations.
It is now widely accepted that 'one size of integrated care does not fit all'. 11, 15 A number of factors have been identified in the literature as either facilitating or undermining efforts towards integrated care. These factors include the size and complexity of the change effort; presence of leadership from senior management; the presence of a supportive organizational culture; availability of information technology that supports data-sharing; communication across health and social care teams; and, resources such as budgeting, adequate staffing and a reasonable implementation timeline. 11, 15 Integrated care in palliative care.
The WHO defines palliative care as an approach that improves the quality of life of patients and their families who are facing the problems associated with life-threatening illness, through the prevention and relief of suffering by means of early identification, impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual. 19 The WHO's definition of palliative care has implications on how the provision of palliative care is situated in a national health system. 19 First, national health systems care. It aims to achieve quality of life and well-supported dying process for the patient and the family in collaboration with all care givers (paid and unpaid)'. 21 One objective of the InSUP-C initiative, that merits attention in this report, has included identifying the requirements of promising practices for integration of palliative care in Europe.
An activity related to this objective was, via expert consensus, building a taxonomy for integrated palliative care applicable across diseases, healthcare sectors and systems. 22 Consisting of eight categories that include elements on service configuration the taxonomy covers the process and structure of IPC initiatives. 22 Categories range from: earlier, are guided by project goals, stakeholders involved, existing arrangements, resources that are available and the scale of the initiative.
Key learnings from the InSUP-C experience included recommendations on how to further integration of palliative care in Europe. 22 These recommendations reinforced the notion that integrated care is about improving the care experience for patients and their families. Further, organizational considerations should emphasize the importance on establishing formal structures and frameworks that promote care quality, communication and smooth patient transition across settings. At the regional level consider should stress the importance of integrated information systems that promote continuity of information across settings of care. Finally, at the health system level, accountability and evaluation mechanisms should be essential to measure and assess the impact of service integration on quality of care, user satisfaction and effective organizational relationships.
